Laryngocele is a rare pathology, but because of their clinical evolution and the symptoms they generate, they should always be considered as a differential diagnosis when investigating neck masses. A laryngocele is basically a herniation of the mucosa of the laryngeal ventricle (Morgagni's ventricle) arising usually from the saccular region. This herniation may remain confined to the larynx -in which case the laryngocele is internal-or expand through the thyro-hyoid membrane into the structures of the neck -thus being called an external laryngocele. Usually the laryngocele has both an internal and external component thus being a mixed laryngocele. Diagnosis of laryngoceles still relies heavily on clinical signs such as tympanism, easily depressible neck mass, indirect laryngoscopy, but is now simplified by imagistic investigations (ultrasound, CT and MRI). However, the treatment of this condition is exclusively surgical and consists of total excision of the laryngocele, as well as proper identification of the point of origin from the saccule and also the final suture of the breach in order to prevent recurrence. Investigation of possible causes of obstruction of the laryngeal ventricle should always be performed (because of the possibility of an underlying malignancy) as well as a follow-up protocol of the patient, given the risk of relapse. We present a recently diagnosed case of a 32 year old man with mixed laryngocele, which we have operated in our clinic.
Introduction
Laryngocele is a pathological condition in which a 
Laryngoceles may fill with liquid (mucolaryngocele)
that may become infected (piolaryngocele).
Signs and symptoms
Laryngoceles (as well as laryngeal cysts) can go undiagnosed since sometimes they may be asymptomatic. However patients often describe either dysphonia (with a higher pitch voice or a rough lower pitch voice) or odynophagia and in some rare cases laryngoceles grow so large as to cause dyspnea (3).
When performing indirect laryngoscopy we may observe (in cases of internal or even mixed laryngoceles) a round pseudo-tumor, with a smooth surface, with normal overlying mucosa, extending strictly to a hemilarynx (often the ventricular fold, the ary-epiglottic fold, or the vallecula) and, not always but pathognomonically, appearing only during phonation, without impairment of the mobility of the arytenoid or the vocal fold, Figure 1 , (2).
In case of a large mixed laryngocele, on palpation we may observe a soft lateral neck mass, with sonority on percussion (tympanism). It is depressible, generating a specific sound when reduced and reappears after the patient is asked to perform a Valsalva maneuver. 
Case Report
A 32-year old man, from an urban environment, working as a commercial sales officer, with a history of smoking (approximately half a pack of cigarettes a day for the last 13 years), presents himself after referral from his general physician accusing dysphonia and a right cervical tumefaction. After more detailed history taking, we discovered that the dysphonia has been installed already for almost 3 years, but the neck mass was just recently (almost 4 months) observed.
And very important for our diagnosis, he uses his voice at high intensity, constantly having to raise his voice at work.
On clinical examination we discovered a lateral cervical tumefaction on the right side, in the submandibular region, soft and depressible, which seemed to expand when the patient was asked to cough. Laryngoscopy showed a normal laryngeal inlet, but with a certain assimetry between the right and left side of the valleculas. Also the right vestibular fold was larger than the left one, and the vocal folds had a hypertrophic chronic laryngitis aspect. When the patient was asked to phonate, a large tumor-like formation appeared like a baloon in the right vallecula, exerting a mass effect on the epiglottis and laryngeal structures ( Figure 1 ). We performed a CT scan, which showed a pneumatised structure with clear limits arising from the larynx and expanding through the thyro-hyoid membrane into the lateral region of the neck (Figures 2 and 3 ). 
Conclusions
Laryngoceles are a pathology which has been encountered more and more frequently. The proper diagnosis still relies on clinical examination (especially indirect laryngoscopy) and the correct treatment requires accurate knowledge of techniques for neck dissection.
